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[For the Medical and Surgical Reporter.] 
DYSPNG@A: A SYMPTOM OF PHTHISIS. 


BY A. P. DUTCHER, M. D., 
Of Enon Valley, Lawrence Co., Pennsylvania. 


There are few things connected with pulmo- 
nary tuberculosis more distressing than this. 
Even when very moderate in degree, its effects 
are very exhausting, if continued any great 
length of time; and when it comes on suddenly, 
and is very oppressive, it sometimes produces 
the most inexpressible anguish, with such a feel- 
ing of impending dissolution, that the most hope- 
fal and courageous minds will quail beneath its 
power, The constrained posture, the anxious 
expression of the countenance, the desperate 
exertion of all the muscles that can in any way 
aid in the respiratory movements, manifest very 
clearly the intensity of the feeling, which to some 
individuals is equal to the most acute pain. 

During the progress of phthisis, dyspnoea may 
be produced by any cause which may derange 
any one or more of the several parts that are 
concerned in the function of respiration. Thus 
the reduction of the vital capacity of the lungs 
by tubercular deposits, may induce it in such a 
slow and imperceptible manner, that the patient 
will not feel any inconvenience from it, only on 
occasions when he is called upon to make 
some extra physical exertion. Again, it may bey 
caused by intercurrent pneumonia, pleurisy, per- 
foration of the pleura, emphysema, cedema of 
the lungs, and obstructions in the bronchia; and 
also by all those lesions of the nervous system 
which subvert the harmony that exists between 
the lungs and those great nervous centres that 
control the respiratory movements; in fact, all 
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of the blood, even in a moderate degree, will in 
this disorder produce dyspnea. 

When any one of the causes just mentioned 
interfere with the proper action of the air on the 
blood, the peculiar feeling which induces the 
respiratory movements not being satiated, calls 
for a fuller and quicker repetition of this function, 
and if the interference still remain, the respira- 
tion will continue to be more or less hurried and 
forced, until the sensation is reduced to the 
ordinary standard of almost unconsciousness. I 
have often met with phthisical patients, who did 
not appear to be sensible of any dyspnea, while 
at the same time it was apparent on the most 
superficial inspection, and I have frequently been 
at a loss how to account forit. A young man 
once tottered into my office nearly out of breath, 
to ask for advice. When I called his attention 
to his difficult and hurried breathing, and several 
other symptoms of phthisis, he declared most 
positively that he had never had any pain in his 
chest or any trouble in breathing, and that he 
believed his lungs were perfectly sound. 

Perhaps we may account for the want of this 
disagreeable sensation in this instance, by the 
supposition that the feeling of dyspnoea depends 
on the condition of the mind ; for daily observa- 
tion teaches us that whilst some patients are 
exceedingly sensitive to the slightest injury of 
their organs of respiration, others are brought to 
the very verge of suffocation before any com- 
plaint of oppression is made. How often is it 
the case that on post-mortem a whole lung is 
found disorganized, yet during life the individual 
complained of no pain in the chest or difficulty 
of breathing, while in other cases, a very trivial 
lesion has been attended with great pain and the 
most distressing dyspncea. I had a very marked 
example of this in my practice not long since. 

The patient was. a young woman, aged 19. 
She had been ill six months when I was called 
to see her. During this time she had cough 
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expectoration, loss of appetite, pain in the chest, 
and difficulty of breathing; the latter appeared 
to be the paramount symptom. Her physician 
had been treating her for asthma. Percussion 
and auscultation revealed limited tubercular dis- 
ease in the superior lobe of the left lung. She 
succumbed to the malady in four months from 
my first visit, and on post-mortem, with the 
exception of a small cavity in the lobe of the 
lung just mentioned, and a slight redness of the 
bronchial mucous membrane, the organs of respi- 
ration were in a healthy condition. Throughout 
the entire course of her disorder she suffered 
more from dyspnea than anything else. It 
usually came on in paroxysms, and was greatly 
mitigated by a teaspoonful or two of the follow- 
ing mixture : 
R. Fluid ext. lobelia, f. Zi. 
Fluid ext. valerian, f. Zvii. 
Sulph. morphia, _grs. ij. 


This patient was an individual of a highly 
nervous temperament, and it is very probable 
that these severe paroxysms of dyspnea may 
have been greatly increased by some peculiar 
condition of the nervous system; for we fre- 
quently meet with hurried and difficult breath- 


ing in hysteria, and other forms of nervous 
derangements, where there is no pectoral lesion 
to account for it. Such cases are of no especial 
importance in themselves, but should be carefully 
studied, that they may not be confounded with 
those which originate from organic causes. 

The feeling to which we apply the term 
dyspnoea, as it occurs in phthisis, does not con- 
sist so much in a difficulty or obstruction of 
breathing, as it does in a peculiar sensation of 
breathlessness—an imperative demand for air. 
This want of air has been used by some physi- 
cians as a means of testing the condition of the 
lungs. Thus a person whose lungs are - free 
from tubercular deposits, can hold his breath 
much longer than one whose lungs are not 
occupied by them. The mode of applying this 
test is as follows: Immediately after the indi- 
vidual has taken a full inspiration, let him hold 
his breath and commence to count numbers 
during the time. A person whose breathing is 
habitually slow, and whose lungs are in a state 
of health, can continue to count for forty-five 
seconds without taking breath, whilst one whose 
lungs are diseased often cannot keep on for 
twenty seconds. But this test is by no means 
sure. It is liable to the same objections that we 
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have made in another place to the spirometer, 
It is not so much a test of the capacity and con- 
dition of the lungs, as it is of the strength of the 
muscles of respiration. So long as these main- 
tain their integrity, an individual of an indomi- 
table will, although his lungs may be consider- 
ably affected with tubercles, may persist in 
holding his breath as long as many persons 
whose lungs are in perfect health. 

Dyspnoea, when connected with the prolonged 
respiratory murmur and dullness on percussion, 
is 4 never-failing symptom of pulmonary tuber- 
culosis. As a general thing, it commences at a 
very early stage of the disease, Dr. Edward 
Smith says that he has marked its presence 
before the physical signs revealed the existence 
of any tubercular deposits in the lungs. I have 
noticed several cases of this description, but as a 
general thing, in the commencement of the first 
stage, it is so slight that it is seldom noticed or 
complained of by the patient. Its progress is 
usually in harmony with the pulmonary lesion, 
and unless the tubercular disease is complicated 
with pheumonia, pleurisy, emphysema, bronchitis, 
or perforations of the pleura, it is seldom very 
extreme. Indeed, it seldom reaches that degree 
of severity that it does in some forms of heart 
disease. I was particularly impressed with this 
fact by seeing an individual die with heart clot. 
The dyspnoea was of the most appalling kind, 
and the exclamations of the patient for air were 
most agonizing, beyond all description. I never 
met with but one case of phthisis that could in 
any way compare with it, and that was compli- 
cated with perforation of the pleura. 

M. Louis says, that in all the cases that fell 
under his observation, dyspnoea was seldom very 
extreme; and that he never met with more than 
three instances, where the patient was compelled 
to lie with the head much elevated, or to retain 
a sitting posture. “In a certain number of 
cases,” he says, “ dyspnoea was only sensible one 
or several months after the origin of the cough. 
Most frequently it commenced with it; it even 
sometimes existed anteriorly, (in one-tenth of 
the cases,) and when this occurred, it was coinci- 
dent with hemoptysis, which had also preceded 
the other symptoms. Under these circumstances, 
the dyspnea and hemoptysis were probably not 
symptoms preceding tubercular disease in the 
lungs, but the first indication of its existence. 
Perhaps this was equally the case when hem- 
optysis was present; but that it was so is far 
from being demonstrated, for many patients had 
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their breathing more or less affected in infancy, 
and it was impossible to date the origin of 
phthisis from so remote a period; for out of 
these examples, which formed one-ninth of the 
whole, as great a number had attained the age 
of fifty, as among those whose dyspnea had coin- 
cided with the first: symptom of the disease.”* 
When a tubercular patient is suddenly attacked 
with dyspnoea, we should regard it as a very 
grave symptom, and should immediately insti- 
tute a very careful examination of his lungs, 
that we may ascertain its true cause, and pre. 
scribe such remedies as will meet the indications 
of the case. When it occurs from perforation of 
the pleura, the case is indeed a most hopeless 
one, but still we should not be deterred from the 
use of means even in this instance, for individuals 
have been known to live for months in comfort- 
able circumstances, even after this most fatal 
accident. Opium in large doses, and counter- 
irritants, will sometimes affect wonders, Several 
years ago, I attended a lady who was suffering 
from pulmonary tuberculosis. The case was one 
of unusual mildness, and at times she was very 
comfortable. One morning, a short time after 
rising, she was very suddenly attacked with the 


most alarming dyspnea. Her friends thought 
she would survive but a few moments. I was 


sent for immediately. When I arrived I found 
her almost pulseless, skin cold, and bathed 
with the most profuse perspiration ; countenance 
blanched, eyes widely protruding, nostrils dis- 
tended, lips purple, respirations very difficult, a 
severe stitch in the right side, and all the physi- 
cal signs of perforation of the pleura of the same 
side. Sinapsis was applied to the side, and a 
large teaspoonful of the following was given 
every hour: 
R. Tinct. opii, _f. gvii, 
Tinct. capsici, f. Ziv. M. 

This treatment was continued for six hours 
with marked improvement, when it was changed 
to the following : 

R. Pulv. opii, gr. x. 
Pulvy. camphore, Dj ; M. 

Fiat in pil. no. x., give one pill every six 
hours. 

Under the usé of these pills and a sus- 
taining diet, she gradually became very com- 
fortable, and survived the perforation nearly six 
months, The dyspnoea, however, was always 
more or less troublesome during the remainder 
of her life. 

* Louis on Phthisis, p. 185. 
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We have already observed, that dyspnoea and 
pain in the chest may occur from hysterical 
influences, or they may be so mixed up with 
other causes, that it is sometimes very difficult 
to distinguish between them. It not unfre- 
quently occurs that the phthisical and hysterical 
predisposition are combined in the same subject. 


Dr. Thompson has presented us with a very 
interesting case of this kind : , 

“ Not long since,” he says, “I received from a 
medical friend a note to this effect: ‘ My wife is 
very poorly, her family have for the most part 
died consumptives; please come and see her.’ 
I found a lady, aged twenty-four years, without 
either the languor, or the unnatural keenness of 
expression common in established phthisis, com- 
gee of pain under the sternum, increased 

y deep breathing. There were increased vocal 
fremitus, dull percussion sound under the right 
clavicle, and bronchophony in the right supra- 
scapular region. She was said to be getting thin, 
and her gums had the pearly border. Dry cup- 
ping, and an expectorating mixture were pre- 
scribed. 

“The next day she was as before; dry cup- 
ing had afforded no relief. Pulse, one hundred 
and twenty; respiration seventy in a minute. 
Inspiration difficult and ree. The respiratory ~ 
uneasiness was increased in paroxysms, and she 
walked about the chamber sighing. I prescribed 
a mixture containing cajeput oil and tincture of 
hops, to be taken every three hours; from the 
great disproportion between the urgent com- 
plaints and the slight auscultatory phenomena, 
convinced me that the case must be treated 
more as nervous than as organic. After using 
the mixture, she slept about six hours, but on 
the next day was troubled with fits of unequal 
breathing ; and pressure on the sternum pro- 
duced pain about her spine, between the scapu- 
le. Compression of both of these points 
occasioned much uneasiness and alarm. The 
patient was evidently impressed with the idea 
that her life was in danger; but I succeeded in 
dispelling her fears, and she smiled when I said, 
‘It is a very interesting little complaint, and I 
must make a note of it.’ I now ascertained that 
this lady had been long affected with profuse 
leucorrhcea ; and it was evident that the respi- 
ratory disturbance was a ‘climbing sorrow,’ and 
that its element was below. I recommended a 
draught of sulphate of zinc, with infusion of vale- 
rian, three times a day, and an opiate embroca- 
tion to the spine.” 

“October 20th. I again sawher. A visit to 
the country and the administration of zinc had 
been useful. The yea was eighty. Respiration 
appeared natural, but she complained of seemi 
to have nerves in the left side, which suffere 
severe pain when breathing reached them. No 
tenderness of spine, and very little of sternum. 
Voice more resonant on the right than on the left 
side, but percussion here not distinctly dull, and 
expiration less obviously prolonged.” 
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“ Among the circumstances worthy of atten- 
tion in this case are, first, the temporary hysteri- 
cal aggravation of pectoral symptoms, especially 
manifested by distressed respiration, and local 
uneasiness ; secondly, the disappearance for a 
time of consumptive symptoms, although there 
may be ground for apprehension that phthisis 
may ultimately be established.”* 

In the fall of 1852, I was called to see Mrs. 
A., she had been ill for three months. Her 
physician had given her up as a hopeless case of 
pulmonary tuberculosis. She was an individual 
of a highly nervous temperament, was twenty- 
five years of age, and the mother of two children, 
and had an hereditary title to phthisis, her 
mother having died with the disease. Her pulse 
was one hundred; and respiration thirty-eight. 
Complained of excruciating pain just under the 
sternum, and at times has very severe paroxysms 
of dyspnea, which prevent her from lying down 
to sleep at night; is troubled with a very har- 
assing cough, with mucous expectoration ; 
appetite very poor, and says that she is emaci- 
ating very rapidly; bowels very much relaxed ; 
has no chills or fever, but perspires very freely 
at night; urine scanty and very high colored ; 
Thompson’s gingival margin was not present; 
tongue clean and moist; expression of the 
countenance gave evidence of great suffering ; 
mind very gloomy, expressed a desire that death 
would soon terminate her misery. On a physical 
exploration of the pulmonary organs, nothing 
abnormal was elicited, but mucous rhonchi indi- 
cative of bronchial irritation. On percussing the 
spine, from. the first to the eighth dorsal verte- 
bra, it produced the most intense pain, at the 
location complained of, just under the sternum, 
and brought on a severe fit of coughing and 
dyspnoea which lasted for more than an hour. 
Her menses were regular, but scanty. 

The diagnosis was spinal irritation, and the 
prognosis favorable. A blister was applied to 
the tender part of the spine, and one pill made 
of the following, every six hours: 

k Ext. cannabis indica, 3ss. 
Quinie valerianatas, 
Ext. scutellarie, i 4 Zi. 
Fiat in pil. no. xxx. 

Under this treatment all her distressing symp- 
toms gave way, and in two months she regained 
her usual health. She has had four children 
since, has never had any return of the spinal 
irritation, and is quite free from any pulmonary 


M. 


* Thompson’s Lectures on Consumption, p. 193. 
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trouble. During my medical experience, I have 
frequently met with cases of this kind. With 
proper care they are very easily made out. The 
pain and dyspncea come on mostly in paroxysms, 
are always evanescent, and can be instantly pro- 
duced by pressure upon the affected part of the 
spine. The slightest pressure will sometimes 
cause them to scream aloud, and jump from their 
seat, as if they had received a shock of elec- 
tricity. The pain is also very excruciating, and 
the dyspnoea very extreme, and while it lasts, out 
of proportion with every other symptom, and the 
entire absence of any physical sign of tubercular 
disease, will render the diagnosis obvious. 





THE AMERICAN PHARMACEUTICAL 
ASSOCIATION. 
By Epwarp Parrisu, 
Of Philadelphia. 

The readers of the Reporter may not be gene- 
rally aware, that unlike the American Medical 
Association, this kindred National organization 
has been in convention during the current year, 
and by a wise arrangement, was convened in this 
loyal City of Philadelphia, where its Tenth Anni- 
versary has just been held. 

A less proportion of the members of the Phar- 
maceutical organization is resident in the South 
than of the Medical. The active Pharmnceutists 
are chiefly resident in the Northern seaboard 
States, and in a few of the more flourishing 
Western Cities, and the attendance would have 
been pretty full, had it not been for the restric- 
tions placed by Government on citizens about to 
leave their respective States near the time fixed 
for the anticipated draft of militia. 

This occurred within a few days of the meet- 
ing, and interferred with the attendance of some 
of the most intelligent and esteemed members. 

Prof. William Procter, Jr., of Philadelphia, 
was chosen President, a deserved compliment to 
one of the pioneers in Pharmaceutical progress, 
The Treasurer and two Secretaries were from 
New York, though by the appointment of the 
writer of this to the chairmanship of the Execu- 
tive Committee, the publication of the proceed- 
ings is secured to Philadelphia, as has generally 
been the case. 

The leading feature in the literary line was, as 
heretofore, the Report on the Progress of Phar- 
macy written this year by Prof. J. M. Maisch, 
late of this city, but now Professor of Materia 
Medica in the New York College of Pharmacy. 
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This document covers the two years since the 
last meeting, and is a very voluminous compila- 
tion of the contributions to knowledge on Ma- 
teria Medica, Chemistry and Pharmacy and the 
collateral branches bearing on them, arranged 
on a scientific basis and furnishing a complete 
view of the progress made, as well by trans- 
atlantic as by our own investigators during the 
period it embraces. 

Among the American Journals consulted, the 
Mepicat axnp Surercat Reporter has not been 
overlooked, and is frequently noted among the 
references; these also embrace some foreign 
journals rarely seen in this country, and from 
which Prof. Maisch has, for some years, been in 
the practice of compiling the more important 
articles for our American Journals to be copied, 
often without due credit, in England. 

The list of American works published during 
the last two years, impresses the reader with the 
sad falling off occasioned by the rebellion, in a 
branch of enterprize for which our country has 
been famous, while the long lists of English, 
French, and German scientific works, especially 
the latter, show that the human mind is still in- 
dustriously at work to enlarge the domain of 
positive knowledge, and thus contribute toward 
carrying forward the work of civilization. 

This view is also very apparent in studying the 
remainder of this instructive report, which, taken 
in connection with its predecessors contained 
in the published proceedings of the Association 
for former years, exhibits an amazing amount of 
labor and research in the accumulation and pre- 
sentation of classified knowledge, and taken also 
in connection with the Journals, removes every 
pretext for ignorauce from any Pharmaceutist 
or Physician, in regard to the progress of his 
profession in a knowledge of remedies, their 
uses, properties and modes of preparation and 
preservation. 

The sale of poisons with special reference to 
the legal and moral restrictions to guard the 
public from accident or criminal design, was the 
subject of much discussion at the previous meet- 
ing, and in the absence of any report this year 
was left in the hands of a committee. 

The subject of the adulteration of medicines, 
which has called forth voluminous reports at 
previous meetings, was not reported on this year, 


owing to the illness of the chairman of the com- 


mittee, Charles T. Carney, of Boston, (deceased 
since the adjournment of the meeting.) It was 
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merged into the more comprehensive subject of 
“The drug market,” referred to an able com- 
mittee. There exists a radical difficulty in 
arriving at satisfactory results on this subject of 
adulteration, for although analysis will show the 
nature of an adulteration, it is often difficult to 
trace it to its source, and when it is practicable 
to find out this important point, objections of a 
legal character interfere with giving it that pub- 
licity which would be the most effectual protec- 
tion of the community against it. The opinion 
has gained ground, of late, in the association, 
that the only safeguard against adulteration, 
consists in raising the standard of education and 
of ethics among Pharmaceutists, and it is be- 
lieved that there has been an improvement in 
the character of the drug market of latter years 
owing to the efforts of the Association and its 
several auxiliary local organizations to improve 
the character of the profession. 

The method adopted by the Association for 
several years, of referring subjects of inquiry to 
individual members for investigation and report 
has been found preferable to the appointment of 
committees, the labors of which usually devolve 
exclusively upon the chairman. , 

A number of interesting papers have been 
published annually in the proceedings in answer 
to the queries as they are called, and although 
less elaborate and numerous than those of some 
previous years, the original papers read at this 
meeting will be found to possess considerable 
interest to those interested in Medical and Phar- 
maceutical questions. 

To the physician, perhaps, few of these will 
possess more importance than a paper by Geo. 
J. Scattergood, on Veratrum Viride. The in- 
vestigations of this member had special reference 
to the question, “To which of the constituents 
of this drug are its sedative properties due ?” 

The existence of Veratria in this root has 
heretofore been esteemed as the true explanation 
of its properties, and yet physicians constantly 
report that-it may be taken in comparatively 
large doses, and is destitute of the irritant pro- 
perties pertaining in such a marked degree to 
that product, which, by-the-bye, is not a single 
pure alkaloid, but a mixture of sabadillia and 
jervia, two distinct alkaloids, and a minute por- 
tion of resin which pertinaciously adheres to 
them. Now the investigations reported in this 
paper, show that the veratria proper is in very 
small proportion in this root, and is accompanied 
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by a comparatively bulky resinous material, 
which, after being deprived of all traces of the 
alkaloids, was administered by Dr. Samuel R. 
Percy, of New York, to several dogs, in each 
case with the most marked and steady reduction 
of pulse, in one from one hundred and sixty-five 
to forty-one pulsations a minute, in the course of 
fifty-five minutes. These experiments were made 
in connection with others, in which veratria was 
used, and with the marked difference that in the 
case of the alkaloid the reduction of pulse was 
greatly less while all the poisonous symptoms 
were displayed to their fullest extent. This 
resin was also taken by G. J. Scattergood, him- 
self, in a dose of two grains, with reduction of pulse 
from eighty to fifty-five in four hours, it was ac- 
companied by vomiting and diaphoresis, warmth 
followed by coldness and loss of strength and 
finally sleep, from which he awaked without hav- 
ing experienced either catharsis or the tingling 
sensation accompanying the action of veratria. 
Of other papers possessing special interest to 
physicians, that of H. F. Fish, of Connecticut, 
on Brandy, and of Geo. C. Close, of Brooklyn, 
N. Y., on the use of Chestnut leaves in whooping- 
cough, and on Scammony, by Dr. E. R. Squibb, 
of Brooklyn, N. Y., will be read with interest. 


The extemporaneous discussions were as usual | 


on such occasions, replete with interest and in- 
formation, and it is to be regretted that they are 
so often lost for want of reliable records. 

The volume of proceedings will comprise 
about three hundred octavo pages, and will, with 
its predecessors, be worthy of a place in every 
medical library which extends beyond the neces- 
sary text books and practical treatises. 

The Association adjourned to meet again, 
without reservation, on the second Tuesday in 
September, 1863, at such place as the Executive 
Committee may determine. 


The Sanitary Condition of New York.—The 
gratifying tabular statement is made that a far 
less per centage of deaths to the population has 
been had during the first six months of the cur- 
rent year than has ever been in the same period 
since the foundation of the City. The large de- 
crease of infantile mortality is especially notice- 
able, this being the most unhealthy period of the 
year for children. 


Resident Physicians at the Almshouse.—We 
understand that there have been no applications 
for the position of Resident Physicians at the 
Almshonse in this city, at which there are four 
vacancies. 
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ILLUSTRATIONS OF HOSPITAL PRACTICE. 


N. Y. Cotiece or Paysicrans anD SurGeons, 
October 1st, 1862. 


Curintc or Dr. Wau. Detmorp. 


ULCERS OF SECONDARY SYPHILIS APPEARING OVER 
THE WHOLE BODY. 


The truth of these cases is not easily ascer- 
tained ; married women, in good faith will sa 
they have never been exposed, and althoug 
the woman steadily maintains that she has 
never had primary sores, yet the fact that her 
husband has been dead nine years, that she 
has pain in the tibia, especially at night, in the 
skull and ulna, leave no doubt as to the nature 
of these ulcers. Pain in the tibia is a better 
characteristic of secondary syphilis than the ap- 
pearance of ulcers. In cases of doubt, an exami- 
nation of the tibia will give most positive 
evidence. Rub your finger along the tibia and 
you will find irregularities—characteristic peri- 
ostitis shows itself ay | in those bones covered 
merely with skin, as the tibia, os frontis, head 
of the ulna and nasal bones, and never in the 
deep-seated bones. Much stress is laid latterly 
upon the character of the glands in the neigh- 
bourhood of the ulcer, but not so satisfactory as 
the foregoing indications. Give the patient half 
a grain of the Protiodide of Mercury three times 
a day in pill, apply nothing to the ulcers. 

In the Doctor's early practice, any application 
to any kind of syphilitic uleer was looked upon as 
quackery, and the internal administration of 
mercury was exclusively relied upon for cure; 
but now-a-days, we distinguish two kinds of 
primary ulcers, one simple and easily healed, 
needing but little if any cauterization, the other 
malignant and indurated, which will leave secon- 
dary syphilis, no matter what the treatment ; 
this kind should be at once destroyed with caustic. 
— the rule is to apply caustic to both 

inds, 


SECONDARY SYPHILITIC ULCERS ON LEG AND FOOT, 


A solution of nitrate of silver has been pre- 
viously applied without benefit. Last Saturday 
commenced the use of a solution of sulphate 
of copper, and it is now getting better. The 
nitrate of silver is seldom of any use in healing 
these ulcers, except to touch the margin of an 
ulcer when it has all healed except the margin, or 
a portion of it. 


Blindness from explosion of gunpowder seven 
years ago—one eye is very much enlarged, 
the other collapsed—powder stains are visible, 
anda scar from the burn—nothing can be done. 
There is also pityriasis of the scalp, for this she 
will take lac sulphuris in tr. benzoin. 


SOFT CATARACT. 


An old lady, has probably had an operation for 
extraction performed at some time past, in which 
the surgeon cut too deep; at any rate, the eye 
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is now useless. It is better to be thus than to 
have had it destroyed by subsequent inflamma- 
tion, for the operation about to be performed 
will be less ely to be followed by inflamma- 
tion. The }.:pil has been dilated, and in the 
centre of the eye, instead of a dark spot, we see 
a white substance which is the cataract. The 
disease lies in the crystalline lens, and it is of 
the utmost importance to discover it in the early 
stages—the ophthalmoscope has thrown much 
light upon this subject. 

There are three methods of operating, viz., by 
extraction, discission and depression. By the 
first method, a triangular knife cuts a flap of 
cornea, and is so shaped as to prevent the escape 
of the aqueous humor during the operation. This 
is the most delicate yet the most successful oper- 
tion, and should always be preferred when the 
circumstances are favorable. By the second 
method a needle is introduced having cutting 
edges, and the crystalline lens is divided. The 
third method consists in depressing the lens, 
and is the one least desirable, because not unfre- 
_— the lens acts as an irritating body in 
the bottom of the eye, producing inflammation 
and ultimate destruction of the organ; conse- 
quently the operation is now abandoned. The 
simplest method is by discission, not denying a 
greater risk of bad effects than by extraction, 
which is most liable to accidents in operation 
from movements of the eye or otherwise. (The 
operation of discission was here performed suc- 
cessfully by the doctor.) The needle should be 


always kept in good condition, and the best sub- 
stance for testing its fitness is a leaf of gold 
beater’s skin, which should offer no perceptible 


resistance to the passage of the needle. After 
the operation by discission, the lens is gradually 
absorbed and sight thus restored. 

It is very important to recognise cataract in 
its early stage. The ophthalmoscope is an in- 
valuable aid in diagnosis, but that instrument is 
not in every one’s hands. There is another test 
as follows :—A lighted candle held before any 
convex reflector will produce an image visible in 
the reflector—the same is true of the eye, the 
cornea acting as a reflector. Again, a double 
convex transparent lens will thus exhibit two 
images, the remotest one inverted and moving in 
a direction opposite to that of the object—the 
same is true of the eye, the crystalline lens act- 
ing as a double convex reflector. The posterior 
surface of this lens being greater than the 
anterior, the posterior image is again reflected 
forward ; and we thus have their images in the 
eye. The moment any one of these surfaces be- 
comes opaque the corresponding image will be 
wanting—if the posterior surface of the lens is 
opaque, there will be only one image, and that 
one will be erect. The inverted image is the only 
one that is of any consequence in diagnosis, for if 
this is present, the anterior surface must be 
transparent in order to admit the rays of light. 
It requires a dilated pupil, a darkened room, 
and careful practice to see these images in the 
natural eye. These images may be present and 
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the cause of obscuration of vision may exist in 
the vitreous humor which fills the hyaloid mem- 
brane in the posterior chamber of the eye, as in 
glaucoma. 


MEDICAL SOCIETIES. 


N. Y. Acapemy or Nee 
September Lith, 1862. 


A TRACHEA TUBE WORN EIGHT YEARS, 


Dr. Buck exhibited a patient who had worn a 
tube in the trachea, following tracheotomy, eight 
years without inconvenience. The history of the 
case is as follows :—Eight years ago he was ad- 
mitted to New York Hospital for a difficulty in 
breathing. He had previously had chancres, 
gonorrhea and bubos, and considerable disease 
of the throat. The velum palati was reflected 
back and adhered to the posterior wall of the 
pharynx, thus obliterating communication be- 
tween the posterior nares and larynx, and leaving 
only a small passage into the cesofhagus large 
enough to admit the end of the finger, and 
permitting only the passage of liquid food. 
Dyspnoea was always present, and sometimes 
almost suffocating, from which the patient desired 
to be relieved at all hazards. Tracheotomy was 
therefore performed, affording instant relief of all 
the difficulty in ee No inflammation 
nor disagreeable effects followed, and the patient 
was soon discharged, wearing the tube in his 
throat. Eight years have elapsed, and the 
patient, a seaman, is re-admitted to the hospital 
for intermittent fever, he still wearing the tube 
and having suffered in nowise from it since its 
first insertion. He is steward of the vessel upon 
which he sails, and is in the possession of perfect 
health. This is the longest case known to Dr. 
Buck in which the trachea tube had been worn. 

Dr. Dervoxp took it for granted that it would 
ultimately become necessary to remove the tube, 
and suggested that it might be well to com- 
ence dilating the natural orifice with a bougie, 
in view of this necessity. 

Dr. Batcuetper thought the condensed sponge 
would be found more effective than the bougie, 
as it had been used successfully in other cases of 
a similar nature. 


PERI-UTERINE H#ZMATOCELE, 


Dr. Norccerata then read a paper on Peri- 
uterine Hxmatocele, in which, after giving a 
history of the literature*of the subject, he pre- 
sented the following points. 

It is highly important to determine the cause 
of the effusion of blood into the uterine cavity, 

Most authors who have written on the subject, 
have considered hematocele a disease of itself, 
and not what it really is, a symptom of other ab- 
normal conditions. ‘The difficulty of arriving at 
correct conclusions has been due to the small 
number of cases which could be examined after 
death. 

The causes naturally divide themselves into 
six classes. 
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1st. Varicose veins of uterus and ovary, 

2d. Hematocele as a symptom of rupture of 
Fallopian tube or ovary. Rupture of ovary is 
age by an inflammatory pathological con- 

ition of the ovary which results in peri-uterine 
effusion. 

3d. Hematocele as a result of extravasation 
of menstrual blood through the Fallopian tubes. 
Liquids cannot be injected into the pelvic cavity 
through the Fallopian tubes, unless they are 
unusually large, which first would seem to prove 
that pelvic heematocele could not be produced in 
this ‘way. However, this does take place in 
difficult menstruation under prolonged uterine 
contraction, when the os is closed and the tubes 
become dilated. 

4th. Hematocele from undue amount of blood 
in genital organs. 

5th. Hematocele from hemorrhagic perito- 
nitis. 

6th. Hematocele from a ruptured vessel in 
extra-uterine pregnancy. 

Hematogele is not a disease of itself, but a re- 
sult of other conditions—hemorrhage into the 
pelvis is not different from hemorrhage in other 
cases. 


N. Y. Parsotoaicar Soctery, 
September 24th, 1862. 


HYDRO-PERICARDITIS. 


Proressor Austin Fiint presented to the 
Society a heart taken from a female in Bellevue 
Hospital, twenty-seven years of age, who had 
died of pericarditis. 

When first seen by him she was in a sitting 

osture, and presented an anemic appearance. 

here was distension of the pericardial sac, 
dullness and flatness on percussion—right side 
of the heart just within the left nipple—well 
marked friction; sound, soft endo-cardial mur- 
mur. The urine was loaded with alvumen. An 
attempt was made to diminish the liquid in 
the pericardial sack by the use of elaterium. 
The patient became exceedingly prostrated, and 
sank in two or three days. The post-mortem re- 
vealed a large amount of turbid liquid in the 
pericardial sac; lungs empysematous and kid- 
neys hobnailed. 1t is impossible to fix the time 
when pericarditis commenced, or to say whether 
or not it was connected with an anterior attack 
of rheumatism. 

Pror. Sayre inquired what would have been 
the objection to punctuging the pericardial sac. 

Prof. Flint remarked that it had often been 
done successfully with a small trochar. 


Dr. Krackowizer related a case which had 
come to his knowledge in Vienna, where the 
pericardial sac was punctured without producing 
a flow of liquid at first on account of the exist- 
ence of cancerous disease, but was afterwards 
forced out by a mechanical appliance. The 
patient died of the cancerous disease. 

He mentioned another case which also oc- 
curred in Vienna, when puncture was attended 
with immediate relief. 
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Dr. Connetty presented a tumor taken from 
the vagina of a woman thirty-eight years of age. 
Three years before, she had had a living child, 
and subsequently several miscarriages. In the 
middle of February last, her catamenia ceased 
and she believed herself to be pregnant. Her 
health improved. September 4th, expulsive 
pains commenced, attended with blood. Being 
sent for, he found the tumor lying unattached in 
the vagina, the pains had ceased and the os was 
contracted. The tumor at first was the size.ofa 
large goose egg, small clots of blood being dis- 
tributed through its substance.. He was disposed 
to look upon the tamor as an imperfect foetus, 
though no sign of a normal foetus could be found. 


UN-UNITED FRACTURE—AMBUTATION. 


Dr. Sanps presented a specimen of a broken 
leg, for which he was indebted to Dr, Jennings 
of Nova Scotia. The specimen was obtained 
about half a year ago, the patient now being fif- 
teen yearsage. At four years of age he received 
a fracture of the left leg-involving both the bones. 
Through lack of medical assistance it became 
permanently flexed at the point of fracture, 
(which was at the junction of the lower with the 
middle third) at an angle of about one hundred 
degrees, It remained in this condition during a 
period of eleven years, when ulcers formed and 
the skin was disappearing over bony projections, 
and the bones were supposed to be in a carious 
condition. The left foot was about half the size 
of the right. It was Dr. Jenning’s opinion that it 
was a case of ununited fracture. A consultation 
was called and amputation advised—the child 
recovered. He had sawn the fibula through and 
found it entirely compact, the supposition of 
caries having been erroneous. 

This case confirms the notions of modern 
pathologists that the amount of new bone in such , 
cases is just sufficient to bind the fractured bones 
together, contrary to the opinion held and taught 
by Dupuytren. Want of care had been the cause 
of the deformity. 

Prof. Sayre inquired if excision of the diseased 
section could not have been performed, thus 
saving the boy’s foot? 

Dr. Sands replied, that the consultation de- 
cided to amputate on account of the boy’s health. 


Yellow Fever at Wilmington, N. C.—The 
Wilmington Journal, of Saturday, Sept. 10, says 
there have been thus far, in all, eight cases of 
yellow fever reported, in regard to one of which 


some doubt exists. Not including that there 
have been seven cases, six of which have died, 
and only one recovered. Including that case 
there have been eight with two recoveries. 

It is only right to remark, says the Journal, 
that, although the progress of the fever is slow, 
and by no means approaches the character of an 
epidemic, there is yet no improvement in the 
general health of the town, a fact which absen- 
tees ought to bear in mind, and not prematurely 
hasten their return. 





so = 


~~ ree SO ee le 


we = ee a ee 


weer ere Ww VS ee ee 


- 


wre » 


Octoser 4, 1862. 
EDITORIAL DEPARTMENT. 


PERISCOPE. 


—_—— 


WEEKLY SUMMARY OF MEDICAL 
JOURNALISM, 


Prmary OPERATION ON THE Battie-Firrtp—Sr1- 
MULANT ACTION OF CHLOROFORM. 


Dr. Henry W. Davis, of Chicago, communi- 
cates the following case to the Chicago Medical 


Examiner. 

On Saturday, at Donnelson, there was brought 
to the field hospital, Alex. G., of Shawneetown ; 
within the previous ten minutes he had been 
struck with a missile, which had inflicted a ter- 
rible compound injury of the right thigh. The 
wound through the integuments was apparently 
incised, in the shape of a Y, and about nine inches 
in length. The middle and lower thirds of the 
femur were reduced to fragments, while the flesh 
within the skin was a pulpy mass. The case de- 
termined itself; and amputation was immediately 
settled upon. 

The patient was one of the finest specimens of 
muscular development I had ever seen; his 
spirits were buoyant and he was willing to submit 
to anything. Thé question was “shall we wait 
until reaction takes place ?” as his pulse indicated 
great physical depression. Nothing else stood 
in the way of immediate operation; and as the 
wounded were coming thick and fast it was deter- 
mined to proceed. The napkin and sponge hold- 
ing the chloroform were applied in the usual way ; 
and not more than three inhalations had been 
taken, before the pulse rose rapidly in volume, 
and decreased in proportion in velocity. The ex- 
tent of the injury necessitated a very high oper- 
tion, and the saw was used within three fourths 
of an inch of the trochanter major. So close, in- 
deed, was the resection of the bone made to the 
articulation, that it was thought at one time, to 
remove the head of the femur; but such an oper- 
ation not being imperative, it was abandoned. 
The flaps were brought together after a couple 
of hours; a good stump was obtained; and the 
man recovered without an untoward symptom ; 
and, to use his own words in a letter to myself, 
“there was not a thimbleful of matter from the 
cut.” Here was a case which presented ever 

hase on which a safe opinion might be predi- 
ated. The health; thestrength; the moral and 
mental courage; the extent and severity of the 
injury; the extreme prostration, indicated by the 
rapid and feeble pulse, and the anxious expres- 
sion of the countenance; and the prompt and 
complete reaction on the first administration of 
the anesthetic, would Jead us safely to the con- 
clusion that chloroform is a stimulant, under cer- 
tain circumstances. When the vital powers are 
overcome or held in abeyance by an injury, then 
it is, the chloroform, like any other agent, cal- 
culated to relieve or unloose a chained vitality, 
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becomes indirectly not only stimulating, but supe 
porting in its character. At the close of the 
operation, and while yet under the influence of 
the agent, the pulse, in volume and rhythm, was 
at a fair, healthy standard. I will say here, in 
connection with this case, that after the removal 
of the limb from the table, I took from its bed, 
among the posterior muscles of the thigh, a shell 
intact, known as a twelve pounder. Its diameter 
was four and a-half or five inches, a perfect 
sphere, without any apparent connection with the 
incised wound in the skin. The patient sat up 
and held the edges together, while I inserted the 
stitches in the flaps. 


Severe Gun-suot Wounp—Great DeprEssion— 
STIMULANT ACTION OF CHLOROFORM. 


The same writer communicates the following 
additional testimony to the stimulant action of 
chloroform in cases of great depression after 
wounds on the field of battle. 


John E——+, aged 17, was struck with a round 
ball, one ounce, which grazed the anterior face 
of the thigh, ranging across and backward, com- 
pletely severing the left seminal cord, and mak- 
ing an incision in the scrotum, from above down- 
wards, two and a-half inches in length, passing 
through the perineum obliquely, and lodging 
against the tuberosity of the ischium, on the 
right. The nervous depression was very great ; 
pulse ranging from 130 to 140; countenance pale 
and anxious ; — to sigh frequently ; thirst 
unquenchable. I was alone: but provided with | 
a field knapsack. I administered chloroform 
until the pulse rose perceptibly; gave a small 
dose of brandy and water; and continued the 
use of the chloroform. While under its influence, 
I ligated the spermatic artery ; removed the left 
testicle ; cut out the ball; closed the wound ; and 
when he was restored to consciousness, neither 
his pulse or appearance indicated that there was 
much the matter. He is now with his regiment, 
the 8th, doing duty. 

I can cite a score of similar cases, presentin 
every degree of severity, but all attended wit 
extreme depression, in which cloroform produced 
the most salutary effects upon the pulse; and 
were I brought in connection with a patient, 
where the use of this agent was demanded, no 
degree of prostration, however intense, would in- 
duce me to withhold or delay its use. I refer, of 
course, to those cases where the depression is 
consequent upon recent injury, as it is in this 
connection that I would discuss its effects. 


THE IMPORTANCE OF Primary OPERATIONS ON 
THE Frecp or Battie and, per contra,—Tue 
IMPORTANCE OF DELAY IN OPERATING AFTER THE 
IRRITATIVE STAGE COMMENCES.—CONSERVATIVE 
SURGERY. 


On the above subjects, Dr. H. W. Davis of 
Chicago communicates the following illustrations 
tothe Chicago Medical Examiner. 
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This is a heavy text, but I will try to be brief. 
Experience has taught me that however much 
good surgery may be taught, there is a good deal 
of bad, practiced ; and a vast amount of unneces- 
sary mutilation. The first question is: What 
amount of injury will justify an operation? This 
is, of course, dependent ona thousand outside in- 
fluences, which must be thrown on the balance for 
and against. On the field, where an operation is 
unavoidable, the sooner the better. If reaction is 
slow, give chloroform ; relieve the pain; remove 
the effects of the shock ; unloose the vital powers, 
which struggle hopelessly against an overwhelm- 
ing injury ; and then the sooner the system is re- 
lieved from the torn and lacerated limb, and a 
clean cut supplies its place, the better for the 
patient and the surgeon. Primary operations 
are alone successful in saving life, where it is life 
or limb, and they must be performed prior to, or 
during the stage of reaction. They must be per- 
formed on the field, before the removal of the 

atient, or the chances are lessened a thousand 
old. There are what are called secondary oper- 
ations. These are made up of the removal of a 
limb, (after the stage of healthy reaction is 
moeved,) and the death of the patient. I will en- 
ea 


vor to make myself understood without being 
prolix. 

When a patient suffers from a compound in- 
ury made up of bruised and lacerated flesh and 
roken bone, without involving the loss of the im- 
portant vessels, the rule is to amputate; the books 
say amputate ; professors of surgery who visit 


our battle-fields with a score of students at their 
heels, say amputate; and the students at the 
professor’s heels do amputate. It matters not to 
them whether the wound is four hours or four 
days old, off goes the limb and out goes the pa- 
tient ; for I challenge denial when f assert that 
ninety-nine of every one hundred of those who 
were operated on during the irritative stage died. 
This irritative condition commences from twelve 
to forty-eight hours after the reception of the in- 
jury, and continues from seven to twenty days, 
or longer, according to circumstances ; and there 
is no opportunity for the use of the knife during 
that period, be it long or short. Here, among 
these cases, conservative surgery finds its field 
of labor, and the conservative surgeon his ele- 
ment. The knife, for the removal of a limb is 
foreign to his thoughts; but every energy is ex- 
ercised, not only to save life but to save the im- 
portant member. He watches his patient closely, 
sustains his strength; guards against accidents ; 
notes his pulse ; and, finally, when the system 
has become accustomed to the injury, and mani- 
fests its regained power and equalized action, b 

the formation of a healthy pus, he asks himself 
the question, “ How little can I venture to throw 
away?” and acts accordingly. Conservatism, 
even in military surgery, will stand the test ; and 
no sooner is the ifch for cutting allayed, by an 
~ overplus of work, than the most devoted tinkerer 
with the knife is more disposed to try to save a 
limb than acquire skill. It may be that I am 
reviewing only two of the three sides to the ques- 
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tion, and am not judging impartially; but time 
will, I believe, bear me out fully in all important 
points. 

At Donnelson, I worked for four days in the 
rear of my division, most of the time dressing the 
wounds on the spot where the patient fell.- Dur- 
ing that fight T dressed one hundred and eighteen 
wounds, involving many minor operations, and 
performed sixteen capital operations. Not one 
of the operations performed on the field had an 
unfavorable termination, while of those where I 
was compelled, as a dernier resort, to use the 
knife, two days after the battle or longer, scarce 
one lived. It is true the latter were few, 
but they sufficed to prove to me conclusively, 
that when the first opportunity has been lost, the 
second rarely or never presents itself: unless 
connected with some untoward circumstances, 
rendering extreme measures necessary. Your 
patient will die if you operate, and if he survives 
the shock, passes the irritative stage, aggravated 
by transportation, the conservative surgeon will 
always have sufficient faith in the skill of nature 
to help him save a limb, and with it a life. 

I will pass from Donnelson to the post hospi- 
tal at Savannah, where I had one thousand six 
hundred and eighty-five wounded soldiers from 
the battle field of Shiloh. The surgery at this 
point was conservative through compulsion. 
Overwhelmed with the rush of patients, and be- 
ing compelled to create something out of nothing 
it was many days before I could give a thought 
to other than administrative duties belonging to 
my position. Among the assistants assigned me 
were only two who had any practical knowledge 
of surgery. On visiting the hospitals, and taking 
a general view of all the cases, I could only say, 
“ Wait, give them time. For eight or ten days 
after the battle I still said wait. Many of the 
wounds were destructive in their character, and 
the knife was the only remedy; still I begged 
them to wait; because not a single case had yet 
recovered from the shock, or passed the irritative 
stage which followed. The pulse was rapid and 
feverish; the face flushed ; the wound angry 
and ere Ya a bloody serous fluid ; the imme- 
diate and adjacent parts to the injury were sen- 
sitive to the touch, and the whole system con- 
trolled by it, and morbidly irritable. I was 
winning no enviable — fast ; and yet, 
knowing this, I begged them to still wait. 

On the second Monday following the Sunday’s 
fight, four amputations, one of the thigh, one of 
the leg; two of the arm were performed in a hos- 
pital, under the control of two surgeons from the 
Kast. On the next day, there were ¢hree funerals, 
and on Wednesday one. The four cases died. 
The surgeons were alarmed, as they had a right 
to be; and again I said wait, so far as the rest 
are concerned ; and wait they did. There were 
causes operating on these cases, and against them, 
that I will briefly narrate. Many of the wounded 
were stricken down on Sunday, and lay on the 
field for many hours until the lost ground was 
retaken.. They were ie into ambulances, 
taken to the boat, and shipped to Savannah. 
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Here they had shelter and food ; but long before 
we could secure the comforts which are indispen- 
sable to the amputating room, the first chance 
had passed by, and the only hope was to await 
the second. From the 12th to the 14th day, I 
commenced work; wine, tonics, and good food 
had been doing their work, silently, but surely ; 
and I trust I may say without egotism, that many 
a poor but gallant fellow is living to bless that 
word, wait. It was at this time that Dr. Ten 
Brook dropped in, and put his shoulder to the 
wheel, with an energy and good will that lifted 
me out of the slough of despond, into which I was 
fast drifting, together with a couple of hospitals 
fall of wounded. There were not many opera- 
tins during his stay ; but they were mainly of a 
character calculated to illustrate the subject in 
hand. There were some a, of the arm, 
fore-arm, thigh, and leg. The patients, with but 
a single exception, had not suffered by the delay, 
and with that exception, they all recovered from 
the operation. 

There was a class of cases of greater interest, 
from the fact that the injuries primarily were 
such as to justify amputation; and had they been 
met at the proper time, with ordinary facilities, 
even the conservative would have been inclined to 
remove the injured limb. As it was, they slipped 
through the hands of the surgeon, until they 
were seen with a view to the performance of an 
operation, which would save the limb without 
increasing the risk to the patient’s life. With 
Dr. TenBrook the following operations were 
performed :— ; 

Lieut. 8., gunshot wound, fracturing the tibia 
for five and a-half or six inches, breaking it into 
fragments. Twice had a brace of Brigade-Sur- 
geons met to cut it off, and twice did 1 protest; 
the second time in a very unmistakable manner. 
The time was not yet for operating, and amputa- 
tion was not the operation, After extension was 
made sufficicient to adjust the broken, but not 
comminuted fibula, and allowing time sufficient 
to allay the local and general irritability, an op- 
eration was performed, by which the removal of 
all the fragments of the bone was effected, and 
the ends of the upper and lower fragments sawed 
off; under the influence of chloroform he bore 
the operation well. A simple fracture-box was 
applied, which allowed complete dressings ; after 
a few weeks, he left for home, with a certain 
prospect of recovery, with a good reliable and 
useful le 

J.N. 
which shattered the ulna, for several inches just 
below the elbow-joint. The suppuration stage 
was fully established; his appetite good; and 
his spirits rather above par. It was one of those 
cases which might have hove ee em on a week 
previous, and which would not have suffered from 
& few days’ delay. In company with Dr. Ten 
Brook, we witnessed the operation as performed 
by Dr. , the surgeon-general from Wis- 
consin. The shattered fragments were removed; 
the ends of the shaft above and below clipped 
off; and the wound closed. In this case the cap- 


ii., a private, was injured by a rifle ball, 
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sular ligiment was uninjured, and the Mtegrity of 
the joint undisturbed. The recovery was rapid 
and complete. There were several cases similar 
to these, which Dr. TenBrook can give you in 
detail; and among them all I do not know of a 
single case that terminated unfavorably. 
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DO THE PROFESSION NEED A DAILY 
MEDICAL JOURNALP 

At the annual meeting of the Pennsylvania 
State Medical Society, held in this city in June 
last, a committee was appointed to consider the 
propriety of issuing a dazly medical journal 
under the auspices of the society. As this jour- 
nal has, for the past four years, been widely 
circulated weekly in every part of the State, and 
has been cultivating a taste for frequent issues, 
it is fair for us to assume that it has had its full 
share of influence in bringing about the action 
of the society. A large experience in this con- 
nection, may be considered as entitling us to the 
privilege of a brief discussion of the subject. 

We will premise by saying that to carry out 
the object had in contemplation by the mover of 
the resolution, a very large capital will be indis- 
pensable to inaugurate the enterprise. It could 
then only be sustained by a degree of harmony 
in counsel not likely to be secured in so extended 
an association of interested parties as will be 
found in a State medical society. Great editorial 
ability will be indispensable. An amount of 
perseverance and determination to overcome 
obstacles, will also be required, of which no one 
can have any conception who has not himself 
‘been through the mill.” Witness the frequent 
attempts and failures to establish weekly medical 
journals in this city, and other parts of the 
country. We might enumerate a dozen, within 
our own editorial experience, extending over as 
many years. 

Experience has shown that literary enterprises 
do not thrive in the hands of associations. They 
require the enthusiasm, energy and determination 
of private enterprise to make them successfal 
and useful. Our English friends have proved 
this, in the contrast between the prosperity and 
usefulness of Thomas Wakley’s Lancet, and the 
languishing condition and bitterness and spite of 
the Association Journal of the British Medical 
Association, which is sustained at a heavy cost 
to that Society. 
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The effort has been made too, in this country, 
and failed. This journal had its origin under 
the auspices of one of the best medical societies 
in the United States, but was not sustained until 
it practically severed its connection with the 
society, and became an entirely private enter- 
prise, and appealed for support to the profession 
of the whole country. It has progressed step 
by step to its present position, endeavoring to 
ascertain the wants of the profession and to 
supply them. When the writer first became 
connected with it, the work was published quar- 
terly, and he carried the mail to the post-office 
under his arm. It was changed to a monthly, 
and ere long the aid of a messenger with a 
wheel-barrow had to be called in. The subject 
of changing the monthly to weekly issues was 
discussed several years, before the step was 
ventured upon, and was discouraged by some of 
the leading minds of the profession, some of 
whom went so far as to order a discontinuance of 
their subscriptions if the hebdomadal form was 
adopted. Finally, the step was taken four years 
ago, with a conviction that the profession would 
sustain the work. It has been carried on under 
much embarrassment, occasioned, in great part, 
by the political excitement that has prevailed 
during that time, and which has caused the 
failure of many long established enterprises. 
Nothing daunted, however, knowing that we 
were, in a measure, at least, supplying what we 
had learned from years of observation, was a 
real want of the profession, and with a firm 
conviction that the enterprise would be sus- 
tained, we have persevered, until a very large 
and remunerative circulation has been estab- 
lished, despite the heavy losses of subscribers 
during the past two years. Now, nearly five 
hundred copies are distributed to subscribers in 
this city alone. 

If the profession shall continue—as wé have 
no doubt they will—to uphold this enterprise, 
they may rely on us to supply any demand for 
more frequent issues than once a week, that will 
be likely to be sustained—for it mast come to 
that, after all, as no enterprise can survive long 
that is not sustained. We do not know of any 
medical journal that is issued oftener than once 
a week, that is supported. Some of the Paris and 
Vienna hospitals have attempted issuing clinical 
bulletins tri-weekly, but, we believe with unsatis- 
factory results. The time does not seem yet to 
have arrived when medical journals can be issued 
profitably more frequently than once a week. 
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If, therefore, a tri-weekly, or a daily medical 
journal is desirable, or desired by the profession 
of the State, they will, we think, more speedily 
and more surely obtain it by a vigorous and 
hearty support of this journal, which has already 
studied the wants of the profession, is ready to 
anticipate those wants, and which has attained a 
circulation throughout the State, and the United 
States, which is unexampled in the history of 
medical journals, certainly in this country. 


THE STUDY OF MEDICINE. 

A few thoughts on this hackneyed subject will 
at least, have the merit of being seasonable, in 
view of the proximity of the lecture season in 
the Medical Colleges. We might, well, perhaps, 
leave the Professors to advise the students who 
assemble around their desks as to the proper 
mode of pursuing their studies; but the theme is 
one on which line upon line and precept upon 
precept, is proper. Besides, we, too, occupy the 
position of teachers, and our audience is many 
times larger than that of any professor in the 
land. We speak, too, not merely to the student . 
of this or the next Lecture season, but to the 
young practitioner, in every part of the land, 
thousands of whom are readers of the Reporter, 
and. who, we would fain hope, are all students of 
medicine still, though technically, their “ student 
days” may be over. 

The study of Medicine is comprehensive. Few 
in this country realize its comprehensiveness. 
With too many of us it is simply to “read” Ana- 
tomy, Materia Medica, the Theory and Practice 
of Medicine or Obstetrics, to look on a few post- 
mortems, and listen to a few clinical remarks on 
them, and call it studying Pathology ; to witness 
a few chemical experiments, which rather strike 
the sense than the understanding, and call this 
studying Chemistry ; to see a few limbs amputated 
or other operations performed, and say we have 
studied the art and science of Surgery—in fine, to 
languish through two courses of lectures because 
the curriculum of study requires it, attending 
some, and neglecting others, according as the 
subject treated of strikes our fancy or not, and 
this, merely to pass an examination and obtain a 
diploma—not a medical education. 

We believe there is no civilized nation that 
exacts so little of the medical student as ours. 
Our three years of study is, in the European 
nations not only multiplied by two, but in addi- 
tion, far superior preliminary attainments are 
required, before the study of medicine can be 
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entered upon at all. The would be student of 
medicine there must pass a searching examina- 
tion before he can enter upon his studies. It 
must be admitted, however, in this connection, 
that considering the great superiority in many 
respects, of the early training of the European 
physician and surgeon, our own have, on the 
whole, done no discredit to their profession, but 
have evinced by their labors on behalf of science, 
what their capacity is, and given some indication 
of the greatly superior position they may hold 
above their European cotemporaries, when medi- 
cal education is elevated among us, to its proper 
position. 

With us, some branches of study inseparable 
from an intelligent practical knowledge of our 
profession are scarcely taught at all, either by 
the preceptor, or in the College or University. 
In this category are included such important 
subjects us Natural History, Botany, Practical 
Chemistry and Pharmacy, and Medical Jurispru- 
dence. Until these subjects are included in the 
curriculum, and the time devoted to study is 
proportionately lengthened, and higher prelimi- 
nary attainments are required, our professional 
status will be beneath the requirements of the 
age, and the high destiny of science in this 
country, 

We would have the student of medicine enter 
upon his studies with a realizing sense of their 
vast range and importance. Let him remember, 
that public sentiment and the exactions of the 
schools, are far behind the enlightened age in 
which we live, and let him not be satisfied with 
merely meeting their requirements. What they 
lack let his own judgment, good sense and indus- 
try supply. Let his anticipations, when he begins 
his studies not be limited to three years, a 
diploma and a settlement, but let them rise 
above these, to superior and competent acquire- 
ments, in all the departments of medical know- 
ledge, such as shall make him an ornament to 
the circle in which he moves, to the profession of 
his choice, and to the learning of his country and 
the times, The aim of the student should be 
high. “Set your mark high” said a beloved 
guardian to his ward, “set your mark nicu and 
aim at it, and if you should not reach it you will 
strike higher than you would have done, if you 
had aimed lower.” 

Everything indicates that a new era is dawning 
upon our country. It must influence every 
branch of knowledge as well as our social and 
political relations. The exigencies of the times 
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have called thousands of medical men into the 
public service. Of course, this enlarges our op- 
portunities for practical experience in medicine 
and surgery, and the general effect. on the pro- 
fession must be salutary. Young physicians 
never had better opportunities for advancement. 
If they shall fail to profit in this immense practi- 
cal school it will be a notable instance of wasted 
opportunities. So with the student in our Medi- 
cal Colleges and Universities. He has greater 
incentives to study than ever student had before 
in this or any other country. He has before 
him the prospect of almost certain advancement, 
either in the public service, or in private prac- 
tice, for the drain on the profession has left many 
good openings for private practitioners, while the 
exigencies of the public service will most likely 
require many more recruits from the ranks of our 
profession. The opportunities too, for the prac- 
tical study of medicine and surgery were never 
better than they are now. There is not a medi- 
cal college where lectures will be given the com- 
ing winter, that cannot provide an abundance of 
material for its clinics in both medical and sur- 
gical practice from among those who have return- 
ed, sick or wounded, from the army. 

In conclusion, we would urge students to im- 
The students of this winter 
should be the pioneers of a more intelligent and 
learned race of physicians and surgeons than ever 
before existed, in this or any other country. 


LINT. 

The Medical Commission of the State of 
Massachusetts, composed of a number of emi- 
nent surgeons, has replied to inquiries in regard 
to the value and importance of lint in the treat- 
ment of surgical cases, that there are other 
means of greater utility which benevolent and 
patriotic citizens could aid in supplying. The 
Commission says that linen and cotton compres- 
ses, and soft sponges, will answer all purposes to 
be accomplished by lint. Before the occurrence 
of the existing war, lint, as now prepared, and 
perhaps used, in enormous quantities, was an 
obsolete article in surgery. Excepting in the 
form of charpie, as used by the French, we had 
in our modern experience rarely seen lint used 
in surgery. The hospitals of this city, in which 
are at all times traumatic cases in great variety, 
have not been in the habit of using scraped or 
ravelled lint. Why military surgery should 
produce such an enormous demand for lint is 
incomprehensible. From the statistics of M. 
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Scribe we notice that in the treatment of the 
wounded of the French army in the campaign in 
the Crimea forty-seven tons of lint were con- 
sumed. From what we have seen and heard of 
the volunteer preparing of lint for use in our 
military hospitals, the quantity consumed in the 
Crimean war was slight compared with the sup- 
plies of the article which have been prepared for 
the wounded in the present war. 

An article called patent lint has for some years 
been in surgical use, but it has little merit, is not 
porous, and does not absorb purulent secretions. 
Although a popular article, and extensively used, 
we have been for a long time convinced that it 
has no advantage as a dressing over pieces. of 
ordinary linen or muslin, and has the objection- 
able quality of adhering strongly to granulating 
surfaces, making its removal painful, excepting 
when kept fully saturated with water. 

Such immense quantities of;picked and scraped 
lint have been prepared and sent to the military 
hospitals throughout the country that we cannot 
conceive in what manner it is all disposed of. 
The editor of the Boston Medical Journal says 
in relation to the subject, that he has made 
inquiries as to what the surgeons could be doing 
with the lint which has been going in such 
quantities to Washington. The most he could 
learn was that in certain cases it was employed 
to keep the orifice of a wound open where it was 
inclined to close, to allow the free escape of pus. 
Some of our surgeons who have been in Virginia 
on temporary service, could find no other use for 
it than to employ it as a packing in certain cases 
between a broken limb and a splint,—a purpose 
for which unmanufactured cotton, or cotton 
batting, or any other similar soft substance 
would answer-equally well. 

It is said on the above authority that, in reply 
to the recent appeal of the Surgeon-General for 
supplies of lint, an individual had five tons of the 
article on hand, and actually offered a thousand 
pounds of it to the Government gratuitously. 

From observation, the only peculiar advantage 
of lint appears to be in its properties as an ab- 
sorbent of discharges from wounds, thus securing 
comfort and cleanliness, As a means of keeping 
wounds open or as a dressing for wounds, it has 
no merit’ whatever over simple pieces of linen 
or muslin. For pads or compresses it is not so 
good as carded cotton or folds of old muslin. 
Where discharge is profuse, as from compound 
fractures, lint may be used in large quantities to 
secure cleanliness, but in these cases it may be 
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substituted by bran or saw-dust. We have had 
some evidence of the unnecessary and wasteful 
use of lint in military surgery. Idle attendants 
place it in quantities about a wound that they 
may be saved the trouble of washing the parts, 
and it is often unnecessarily used for the simple 
purpose of swobbing up pus. 

A few years ago we called attention to a 
simple material for dressings in use in the Phil- 
adelphia Hospital, which has advantages over 
other materials, and which could, with benefit, be 
used in military surgery. 

It is prepared by folding old linen or muslin 
until it forms a body from a quarter to half an 
inch in thickness, and then with an ordinary 
punch and mallet perforating it at intervals with 
numerous holes, until it has when unfolded a 
reticulated or seive-like appearance. As a dress- 
ing it may be used in single pieces or in succes- 
sive layers, and is light and airy, while it absorbs 
moisture and admits of ready drainage. This 
dressing is highly recommended by Dr. Gross, 
and is described in Vol. 1., page 505 of his 
System of Surgery. 

Dr. Sayre, of Bellevue Hospital, New York, 
uses picked dakum instead of lint as a dressing 
and absorbent, and for tents to keep wounds 
open and discharging. He claims that its ab- 
sorbing property is greater than that of lint, and 
that it disinfects the discharges. It has also the 
advantage, owing to its length of fibre, for pass- 
ing it when necessary in shreds through the 
tracks of penetrating wounds to be kept open 
for the escape of sloughing tissue or foreign 
substances by suppuration. 

The origin of the use of lint at an early age in 
surgery, was based on an erroneous treatment of 
wounds, in which the healing process was pur- 
posely retarded with the view to the escape of 
“humors.” Among the people lint has a tradi- 
tionary surgical reputation, and to that is due 
its liberal preparation at this time, rather than 
to any surgical demand for it, for its real utility 
is very limited. 


Dr. Henry H. Surra, has resigned the post 
of Surgeon-General of Pennsylvania. In this 
position Dr, Smith proved himself remarkably 
efficient by his energy, intelligence, and adminis- 
trative talent. 


Dr. James Blake, of San Francisco, has re- 
tired from the editorship of the Pacific Medical 
and Surgical Journal. 
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THE NEW MEDICAL BUREAU, 


The exigencies of the Medical Department of 
the Army have rendered necessary the establish- 
ment, at St. Louis, of a Medical Bureau for 
the West, the existence of which is probably 
unknown to the majority of our readers. The 
Assistant Surgeon-General of the United States 
Army, Colonel R. ©. Wood, has charge of its 
organization and government; a proof of the 
confidence which the Cabinet, and the Chief of 
his Corps, have in that administrative, as well 
as professional talent, which Colonel Wood has 
always displayed, and which is so commensurate 
with the great responsibility of the position so 
judiciously assigned him ; and, when we mention 
that his jurisdiction extends over the following 
States—Minnesota, Iowa, Michigan, Wisconsin, 
Illinois, Indiana, Ohio, Kentucky, Missouri, 
Kansas, Arkansas, Tennessee, Alabama, and 
Mississippi, it will be seen, that to faithfully 
perform the duties of so onerous an office, no 
ordinary mental powers, or physical ability would 
be equal to the task. 


Surgeon Joseph B. Brown, and Assistant Sur- 
geons H. M. Sprague, and B. E. Fryer have 
been selected from the Medical Corps of the 
Regular Army, by the Assistant Surgeon-Gene- 
ral, to constitute his Staff in the Bureau. 

The Chiéf of Staff, Dr. Brown, is an officer 
of unusual ability, and recently performed the 
duties of Medical Director of Key’s and Frank- 
lin’s Corps in a manner which won universal 
commendation, and will, without doubt, still 
further distinguish himself in his new position. 

Dr. Sprague has been constantly in the field 
since the outbreak of the rebellion, latterly with 
the Army of the Mississippi, and his efficiency 
so generally recognized, has procured for him 
his present appointment on Colonel Wood’s 
Staff. ‘ 

Dr. B. E. Fryer, well known in Philadelphia 
as one of the most promising members of the 
profession, was, for the two years previous to 
his entering the Medical Corps of the United 
States Army, the resident physician of the Kpis- 
copal Hospital in this city. In addition to 
having had some experience in the field, and 
being connected with the “C” Street Hospital 
“for Regulars,” and the “Circle” Hospital, 
Washington, D: C., he has had charge of the 
“Stone,” and “Mount Pleasant” Hospitals, also 
in Washington, both of which were organised 
under his immediate superintendence, in 9 man 
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ner so superior, as to elicit the admiration of 
his corps, and of the many prominent civilians 
who visited those institutions. 

The Assistant Sargeon-General has four Medi- 
cal Inspectors attached to his Department, 
namely: Lieut. Colonels Ouyler, Keeney, Allen 
and Lyman, who are constantly engaged in in- 
specting various Hospitals, Camps and Armies, 
each of which the regulations require to be 
visited monthly. 

Whenever compatible wjth the duties of the 
office, Colonel Wood personally makes tours of 
inspection, and is at this time inspecting the 
Camps and Hospitals in Ohio and Kentucky, 
having also recently visited, Keokuk, Iowa; 
Quincey, Mound City and Cairo, Illinois; Co- 
rinth, Jackson and otherspoints on the lower 
Mississippi, for the same purpose. 





EDITORIAL NOTES AND COMMENTS. 

Army Ambulance Corps.—We are glad to 
observe that among the numerous salutary 
changes introduced under the efficient manage- 
ment of Surgeon General Hammond, is the or- 
ganization of an army ambulance corps, on @ 
different footing from that formerly in vogue. 
Hitherto, men have been detailed from the regi- 
ments for this duty. The plan lacked system 
and effectiveness, while it weakened the army 
by taking from it some of its fighting material. 
Besides, these men, when relieved from strict 
military diseipline are apt to become insubor- 
dinate, intemperate and careless in the discharge 
of their duties, much, of course, to the disad- 
vantage of the unfortunate men who need their 
services. Able, intelligent, humane and patriotic 
men, will now be enlisted, mustered into the 
United States service, instructed and drilled for 
hospital duty. There will thus be returned to 
the ranks some 16,000 fighting men at present - 
engaged in this service. This new system, which 
will revolutionize our present hospital arrange- 
ments, finds universal acceptance, not only with 
the people of our loyal States, but with the 
soldiers in the field, with our army officers, and 
military authorities. It will be of immense 
assistance to the Surgeon-General, who has long 
felt the need of such an organization. 

Mr. H. M. Peirce, President of Rutgers’ In- 
stitute, New York, has devoted himself with 
zeal, energy and intelligence to effecting this 
salutary change. 
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The true Spirit of the Profession.—The fol- 
lowing, from the correspondence of the Phila- 
delphia Press, exhibits the true spirit of the 
medical profession. The mission of the physi- 
cian and surgeon is one of mercy, and we are 
glad to see the surgeons of the contending 
armies mingling together, and uniting their 
counsels and labors in alleviating the sufferings of 
friend or foe, it matters not which, in this deplor- 
able strife. It has been a source of gratification 
to us to hear the almost uniform testimony given 
by the wounded soldiers in our hospitals who, by 
the fortunes of war, have been thrown for a time 
into the hands of the insurgents, to the kindness 
and consideration with which they were treated 
by the surgeons of the rebel army. The follow- 
ing is the extract alluded to. 

Hacerstown, Mp., Sept. 24. 


Over eleven hundred Confederate wounded 
are in hospitals in the neighborhood of Sharps- 
burg, attended by their own surgeons, who 
are furnished with everything that is to be 
had, by Dr. John H. Rauch,» medical director, 
who is indefatigable, and who has the general 
supervision of the Confederate wounded. Dr. 
Covert, Dr. Morton, of Georgia, and Dr. Green, 
of Mississippi, are among the Confederate sur- 
geons, having hospitals, and are gentlemen 
of intelligence and eminently humane feelings. 
Their wounded receive every attention from Dr. 
‘ Rauch, and are treated in every respect as our 
own men. X. 


- New York Ophthalmic Hospital.—This would 
seem to be one of the flourishing institutions of 
New York. The Hospital has recently been 
removed to the corner of Fourth Avenue and 
28th Street. The Surgeons are Drs. M. Ste- 
phenson, J. P. Garrish, and M. P. Stephenson. 
The report for the years 1860 and 1861 is before 
us. During that time, the following diseases of 
the eye were treated in the Hospital : 
Of the lids and lachrymal organs, 
“  Conjuctiva, . . . 
“ Cornea, ‘ ‘ ‘ ° . 
“ Coats and muscles of theeye, . 
“Pupil, lens and optic nerve, . 


Total, ° . ° ° - 1862 

To be added to the above are 75 remaining 
under treatment, Jan. Ist, 1860, making a total 
of cases treated during the two years 1937. 

We are pleased to see that so many physicians 
and students avail themselves of the opportu- 
nities offered by the hospital to acquire a know- 
ledge of the pathology and treatment of this 
important class of diseases. 


. . 590 
. - A419 
512 
65 
276 
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Clinics at the Philadelphia Hospital._—The 
Introductory to the clinical course at the Phila- 
delphia Hospital will be given on the 15th inst., 
by Dr. D. Hayes Agnew, in the fine new clinic 
room at the Almshouse. Dr. Agnew’s subject 
will be “ The Medical History of the Philadel- 
phia Almshouse.” As Dr. Agnew has taken 
special pains to inform himself on the subject, 
we have no doubt but the lecture will be an 
entertaining one. 

The Almshouse is reached by the Market 
street passenger cars to Margaretta street, West 
Philadelphia. 
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Typhoid Fever in our Military Hospitals, 


PHILADELPHIA, September, 1862. 

A large proportion of the medical cases 
brought into our Hospital presented characters 
closely resembling typhoid fever in civil life. 
And yet it was not the pure, unmixed enteric 
fever, as found in our cities, but evidently a 
disease induced by the same causes, as exposure 
to the vicissitudes of the weather, mental distur- 
bances, excessive fatigue, and a variable or un- 
suitable diet, with miasmatic or other influences 
superadded. A 

In order to call the attention of medical men 
to this fact, I have ventured to point out a few 
of the points of resemblance and difference. 
Hardness of hearing was found in very few 
cases, and those but slightly marked. Very 
few had the dull, heavy, stupid expression often 
found in pure enteric fever. Delirium was de- 
tected in very few cases, and then only in those 
most unfavorable Sleeplessness was scarcely 
complained of. Diarrhoea was present in most 
of the cases, the number of passages in the 
twenty-four hours were, perhaps, greater than in 
ordinary typhoid, and the discharges were thin 
yellow. Pain on pressure in the right iliac 
region was found in the majority of cases, and 
in many over the entire abdomen, but to a 
slighter extent. Sudamina was seen in very 
few, but the rose-colored spots in most of them. 
The convalesence was more rapid than in ordi- 
nary typhoid, and as soon as it began the coun- 
tenance assumed a more intelligent and hopeful 
expression than is usually seen. A few, when 
first brought in, had the appearance of conges- 
tive or pernicious fever of the worst type, and 
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some sank from the fatigue of their removal. 
The most unfavorable cases had a listless, in- 
different yet not stupid expression, and a dark 
mahogany color of the face, sordes about the 
teeth, tongue dry and disposed to become 
aphthous as the case recovered, and the general 
appearance of great debility. These rallied 
most reluctantly under the usual treatment, and 
although most of them got well, yet it was only 
by most freely stimulating, and watching them 
day and night that we were able at all to save 
them. As they recovered, their dark, listless 
expression gave way to a more pleasant and 
cheerful one. Chronic rheumatism, of which 
they did not before complain, now developed 
itself, but not until they had to a great extent 
recovered their strength. 

Most of our cases came from the region of 
the James and Chickahominy rivers, and owed 
their existence to the causes enumerated above. 
They yielded readily to the true influence of 
quinine in broken and repeated doses. Oil of 
turpentine in ten-drop doses every two hours 
with laudanum, alone, or with tincture of catechu 
to control the diarrhcea, wine whey, milk punch, 
beef tea, and the usual supporting diet. In 
those cases where we had the dark mahogany 
look, sordes about the teeth, with the tongue 
dry and chapped, and especially if there was 
tenderness over the abdomen with a little tym- 
panitis and active diarrhcea, we preferred the 
oil of turpentine alone, or alternating with the 
quinia. Warm irritating cataplasms over the 
entire abdomen gave great relief. I have thrown 
out these few crude suggestions with the hope 
that all who think well of it may publish the 
results of their observations, and thus by com- 
parison enable us to deduce such inferences as 
may be of use to us in the future treatment of 
this disease. 

JOSEPH KLAPP, 
Acting Assistant Surgeon U. 8. A. 


Local Treatment in Typhoid Fever. 
ExmirA, N. Y., September 22nd, 1862, 

March 16th, 1862, was called to see the little 
daughter of Mr. L——, a child about nine years 
ofage. Found her prostrate with typhoid fever. 
Symptoms: severe pain in the head and back, 
extreme nervous sensibility, mind wandering. 
frequent alvine evacuations accompanied with 
that peculiar odor so characteristic in this form 
of fever. Directed a sponge bath with Aconite 
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and Belladonna to alternate every half hour. 
Called in the evening and found her little if any 
relieved. Prescribed a mixture of 
RB Liq. sode chlor. 
Liq. potass. arsen. a4 f. 3j. 
S. Put gtt. x in aque Oj and use as an enema 
after each evacuation. 


17th, called and found her mach improved 
while the evacuations had nearly lost the fetor 
before observable. Continued treatment yntil 
the 19th when I found all the prominent febrile 
symptoms to have subsided. Her appearance 
evidenced a good deal of Hepatic derangement, 
so I gave the following prescription : 
RK Quiniz sulph. gr. v. 
Podophyllin “ vj. 
Strychnie, “ ss, M. 
Div. in pul. xx.8. Give one every four hours, 


Continued this until the 22nd when the patient 
was discharged, requiring no further treatment. 
This treatment is based upon the theory that 
typhoid fever is primarily an acute inflammation 
of the mucous membrane of the lower bowel. 

8. E. PARSONS, 


——_++____ 


ARMY CORRESPONDENCE. 


Waste or Troors; Faurty Mepicat Inspsc- 
TIONS; Economizine or Forces; ILLustraTIon 
or THE EtroLogy or InTeRMiTTENT Fever. 


Dr. E. Andrews writes from Memphis as fol- 
lows to the Chicago Medical Examiner. 


A slight examination of the operations of the 
medical department of the army, throws light 
on the enormous waste of our troops; a waste 
which is so great that the regiments now here 
cannot bring more than half their original 
strength to battle. 

Ist. There was little or no medical inspection 
of the recruits at enlistment. Officers, whose 
commissions depended on filling up their com- 
panies, cared little for the quality of the men, if 
they only got the number. To them the medical 
examination only appeared as a terrible spectre, 
depriving them of their recruits, and dissipating 
their hopes of office. Hence, in most cases, no 
inspection was had at all, and in others only an 
inspectoral farce was enacted. For instance, 
when I was post-surgeon at oP Douglas, I 
received an order to repair to head-quarters, to 
examine a lot of recruits. Now, the army re- 
gulations require that each recruit shall be 
stripped naked, and inspected separately over 
his whole person. Judge of my astonishment, 
therefore, when I was shown out upon the parade 
ground, in a cold winter day with four inches of 
snow on the ground, and a whole regiment was 
paraded before me, which I was ordered to ex- 
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amine forthwith. I informed my superior officers, 
that no such inspection could be made there, as 
the regulations required, and that all I could do 
would be to pass along the lines, and pick out 
such obvious cases of blindness, maiming, etc., 
as could be seen at a glance. Accordingly, I 
went down the lines with my assistant, and re- 
moved six or eight bad cases. So far as I know, 
those recruits never had any other examination. 
Of course, vast numbers of men went to the 
field who broke down on the first hard service, 
and either were discharged or sent to the hos- 
ital, 
2d. All the officers, both medical and others, 
were inexperienced in the economizing of forces. 
and when a man became sick, and remained so 
for a few weeks, they did not bear in mind the 
ae of future recovery, but applied for his 
ischarge. The higher officers, with equal pro- 
digality, granted the request. Hence, many men 
were discharged for sickness, who were merely 
undergoing a rather protracted acclimation, and 
who, were they now in service, would be among 
the most hardy of the soldiers. 

Large numbers of the sick were sent back to 
eneral hospitals in St. Louis, Mound City, Pa- 
oe and elsewhere, who should have been kept 
for recovery in the regimental hospitals. The 
effect was just this: the surgeons in general hos- 
itals do not feel so sensibly the necessity of 
Shes up the numbers of the various corps, as 
do field-surgeons, who are constantly associated 
with the regimental officers; therefore neglect- 
ing the economy of force they seek to relieve 
their hospitals from over-crowding, and them- 
selves from overwork, by procuring great num- 
bers of discharges, and furloughs for such patients 
as are able to travel. Hence, vast numbers of 
men, who left the army with diseases of a tem- 
porary character, have never returned; and 
often the captains are surprised to learn that they 
have been discharged, when six weeks of rest 
and treatment should have returned them to 
duty. The discharged men of course are lost; 
and the looseness and negligence in compelling 
return after furlough, renders a leave of absence 
as bad as a death, so far as the army is concerned. 

These various causes, combined with battle 
and permanent sickness, have reduced the army 
to its present weakness. Some regiments can- 
not parade over two hundred and fifty men under 
arms, and very few can present seven hundred. 
The remainder, however, are hardy, well accli- 
mated, and the officers have profited by their ex- 
perience. Hereafter, the wastage by unnecessary 
discharges, will be very slight, and that by sick- 
ness ouly moderate, The actual number of 
deuths by sickness in the field-service of this 
army, has been very small; and we think that 

rhaps we should have actually saved man 
ives, had we kept more of the sick in the fres 
air of the hills, and sent fewer back for the com- 
forts of large hospitals. 

* * * * * * * 


A very clear illustration of the causes of inter- 
mittent fevers occurred in my regiment, at this 
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place. Our camp here is on a dry healthy blof, 
nearly one hundred feet above the river. Com- 
pany A. of Chicago Light Artillery, has been 
for many months, the most healthy company of 
the regiment, the sick list seldom being over four, 
and those very trivial cases. Since arriving at 
Memphis, however, they were, after a time, sud- 
denly attacked with a little epidemic of ague, ten 
or fifteen cases occurring at once. The officers 
suspected that the fault was in a spring from 
which they drew water, especially as the “ Secesh” 
who encamped there before us, held the same 
spring to be so unhealthy that they put a guard 
over it, to prevent their men from using it. The 
spring, however, did not seem to me to be the 
cause, as it appeared to be copious, clear, and en- 
tirely free from organic matter. On a little fur- 
ther inspection of the ground, I found that within 
ten rods of the edge of the area occupied by that 
battery, there was a shallow depression in the 
soil of about one acre in extent, which a week 
previous, had contained stagnant rain water, be- 
ing in fact a little temporary marsh. This had 
dried up in the hot sun, and the onset of the in- 
termittent was simultaneous with the drying of 
the pool. As soon as the ground was well dried 
the epidemic ceased. I cantioned the officers, 
that in future it would be necessary either to re- 
move the camp, or provide for the drainage of 
the ground. 
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Preventive Medicine.— Preventjon is  as- 


suredly among the noblest aims of Medicine. 
The success which has attended the application 
of medical science to the prevention of zymotic 
disease is one of its greatest triumphs. It is by 
keeping in view this object that we have been 
able to prevent the rising of pestilence from air, 
earth, water, or to render it harmless, Honor 
to the man who found the way to stop the plague 
of small-pox, and proved that the seeds of the 
disease transferred to another soil might be made 
to germinate with a healthy and saving influence. 
This preventive success is a great glory to our 
art and to our nation. Does not the discoverer 
of vaccination deserve the highest honor which 
the State can confer on him? If we raise in the 
public forum statues to the heroes of a hundred 
fights—a Nelson, a Havelock, a Napier, shall 
we banish into obscurity that of Jenner, who 
saved more lives than they sacrificed, and pre- 
vented more slaughter than they occasioned? I 
recognise the public services of these great 
soldiers, but I do not the less feel that to dis- 
grace the statute of such a man as Jenner is an 
outrage on humanity. But I grieve to say that 
it is in accordance with the ignorance which so 
many of the upper classes have displayed on cog- 
nate scientific subjects, and which rocured 80 
many supporters among their number for the 
follies of various kinds of medical quackery. 
Another example of the value of preventive 
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medicine is furnished by the recent history of the 
sanitary form in the British army. The mortality 
of the British army previously was immense. It 
was a disgrace to the public character, and to 
those who systematically neglected medical 
counsel. Itis the fashion now-a-days to hold up 
the stumblings of Medicine to the public gaze, 
and to invoke ridicule and censure; but if the 


faults and defeets of the public offices—if the 


deficiencies and errors of the other departments 
of professional labor, “were sifted with as in- 
vidious and jealous.an activity, there would be 
few left to smile without wincing at their own un- 
covered sores. The moment that medical aid 
was invoked by authorities to prevent the ex- 
cessive mortality of the army, the figures of 
death were reduced with triumphant rapidity. 
A few numbers will illustrate this. Within the 

ace of five years the mortality of the Foot 
Gnards is shown by Dr. Farr to have fallen from 
20 to 9, of the infantry from 18 to 8. So that, 
notwithstanding all the complaints of cold and 
discomfort which we hear from Aldershott and 
Shorncliffe——complaints incidental to any form 
of soldiering,—the standard of health is now very 
high. In war the improvement is still more 
striking. And here let it be remembered that 
this great saving of human life has been primarily 
due to no official personage, but to a lady—Miss 
Nightingale. It was she who summoned the 
authorities and the nation to take council with 
physicians and engineers, and to apply to the 
army the laws which preventive speliotine had 
already established and applied in civil life. 
The result of the Chinese expedition was fully to 
prove how great had been the saving of life thns 
achieved. In the Crimean War the sick in hos- 
oe were nearly seven times the namber of 


_killed ; while in the Chinese War they were 


nearly equal. The relative proportions of zymotic 
sickness in the two campaigns were as 6 to 60.— 
London Lancet. 


Lint prepared by Machinery.—The Scientific 


American says that lint for hospital use may be | 


prepared very rapidly by a carding machine. 

ake any cylinder from six to ten inches in 
diameter, covered with common card clothing; 
lay an old card “doffer or lickerin” on the 
“strippers” of a wooden card; place it on a 
“ grinder” frame, or even upon the centers of a 
common lathe, where a velocity of 600 or 800 
revolutions per minute can be obtained; then 
take old table covers, napkins, sheets, &c., or 
any old linen rags; and apply one end to the 


- cylinder, holding fast with one hand to the other 


end; with the other hand press the goods on to 
the cylinder, guarding this hand by fastening a 
piece of belt leather to the palm, allowing the 
end of the same to project one-half an inch be- 
ond the finger tips. Do not allow the cloth to 
le upon the cylinder too far, as it will only tear 
the cloth or make a poor quality. One person, 
by this process, can produce more lint, and of a 
superior quality, than 5,000 can, by scraping in 
the ordinary way, in the same time. 





NEWS AND MISCELLANY. 21 


The United States Hospitals in Philadel- 
phia.—The following statement shows the con- 
dition of the Military Hospitals in Philadelphia, 


up to Saturday, the 27th ult. : 
Wo. oo. r No. — 


Pennsylvania......--.+-. 
Summit House, 24th Ward 
South Street........+00 

St. Joseph’s......0+..006 
Germantown.... 

Fifth and Buttonwood.... 

West Philadelphia. .... «++ 2,500 
Race Street 420 
Hestonville.......++s+-+. 175 
Episcopal ......-+-++. ese. 325 
Catherine Street......... 

Sixth and Master........ 


Sixteenth and Filbert.... 
Fourth and George 

Christian Street......... 221 
Broad and Che 840 
Turner’s Lane (G. Hosp.). 275 


Total.....ccccsccccseees 1,096 

Orders have also just been received to pre- 
pare for the reception of one thousand additional 
patients from the recent battle-fields in Maryland. 

Surgeon-General Hammond made a visit of 
inspection to the above hospitals this week, 


Testing for <Adulterations of Butter—A 
writer in the Chemical News gives the following 
simple method of detecting fraudulent adultera- 
tions of butter :—First satisfy yourself, by melt- 
ing a portion of the suspected butter over a 
water bath, and observing if there be an 
insoluble admixture of farinaceous matter, suc 
as wheat flour, potato starch, arrow root or tur- 
meric (said to be sometimes used), which the 
microscope and chemical tests will prove; then 
mix the melted butter in an evaporating dish 
with four or five times its bulk of hot water, and 
allow it to stand for two or three hours to collect 
on the surface and solidify. Detach the result- 
ing cake of butter, and place it on a piece of 
blotting paper to dry, by the absorption of all 
adhering aqueous matter. If a ‘piece of this 
seemed butter be introduced into a wide- 
mouth stoppered bottle, and surrounded with 
ether, at the temperature of 65° Farh., it ought 
to entirely dissolve, forming a clear lemon-yellow 
colored liquid. 


Health of the Union Troops in the South.— 
The continued health up to this period, of our 
troops located during the sammer in the malari- 
ous regions of the South, has been a subject of 
frequent comment and discussion as to the remark- 
able cause of the fortunateexemption. The city 
of New Orleans has remained during the summer 
entirely healthy, and it is a fact, almost witbout 
precedent, that not a case of yellow fever has 
occurred in the city. The exclusion of commerce 
by the blockade, and the excellent sanitary dis- 
eipline of General Butler, have perhaps been in 
part, the means of warding off the pestilence, 
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Personal.—Dr. P. 8. Leidy of this city has 
been appointed Surgeon of the 119th Regiment 
Pennsylvania Volunteers, An excellent appoint- 
ment. 

Dr. Wm. Rockwell, is Surgeon, and Dr. 
O'Leary is Assistant-Surgeon of the 145th Regi- 
ment New York Volunteers. 

Sargeon Wm. A. Sloan, United States Army. 
has been assigned to duty with General Pope as 
Medical Director of the Army of the North West. 

Dr. J. G. Cooke is Surgeon, and Dr. John G. 
Shackelton is Assistant-Surgeon of the 29th’ 
Regiment New Jersey Volunteers. 

Dr. B. S. Ketchum of Manchester,is Surgeon, 
and Dr. Granville P. Conn is Assistant-Surgeon, 
of the 12th Regiment Vermont Volunteers. 

Dr. C. P. Frost, of St. Johnsbury, is Surgeon, 
and Dr. G. B. Bullard of East St. Johnsbury is 
Assistant-Surgeon of the 12th Regiment Ver- 
mont Volunteers. 

Dr. A. H. Chesmore of Huntingdon, has been 
commissioned by Governor Holbrook, as an As- 
sistant-Surgeon in the 5th Regiment Vermont 
Volunteers, and is ordered to report to Colonel 
Grant immediately. 





| 


Pension Examining Surgeons.—The Com- | 
missioner of Pensions has made the following ad- | 
ditional appointments of examining surgeons : 
George McCook, M. D., of Pittsburg, Pa.; A. 
Jackson Carpenter, M. D., of Lancaster, Pa. ; 
Crawford Irvin, M. D., of Hollidaysburg, Pa. ; 
Myron H. Harding, M. D., of Lawrenceburg, 
Indiana; Wm. G. Perry, M. D., of Exeter, N. 
H.; ©. M. Rubler, M. D., of Montpelier, Vt. ; 
Zachariah Reed, M. D., of Mount Holly, N. J.; 
Nathan Allen, M. D., of Lowell, Mass. 


Medical Director of Grant’s Army.—Dr. H. 
R. Wirtz, Surgeon in charge of the hospitals at 
Evansville, Ind., has been appointed Medical 
Director of Gen. Grant’s Army. Assistant-Sur- | 

on Winney, U. 8S. A., has been ordered to- 

vansville to supply the vacancy. 

Dr. McMillan has been ordered to report to 
the Assistant-Surgeon at St. Louis. 


Medical Officers of the Navy.—The Navy 
Register, which has just been published, gives 
the following list of medical officers of. the 
different ranks :—Surgeons, 80; Assistant Sur- 
geons, 118; Passed Assistant Surgeons, 2; 
Acting Assistant Surgeons, 94. 


College of Dental Surgery.—At a meeting of 
the Trustees of the Pennsylvania Qollege of 
Dental Surgery, held October Ist, the resigna- 
tion of Dr. J. L. Suesserott from the Chair of 
Principles of Dental Surgery and Therapeutics 
was received, and Dr. George T. Baker was 
unanimously elected to the Chair. 


Hospital for Contagious Diseases.—A reso- 
lation has been introduced into the Councils in- 
structing the Committee on Health to report a 
bill for the erection of a hospital in this city for 
Contagious Diseases. Forty thousand dollars | 
have been appropriated for the purpose. and it is | 
high time that the work was commenced. 
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Dick—Baryvev.—On September 29th, 1862, by the Rev. 
Albert Barnes, George H. Dick, M. D., Acting Assistant Sur- 
geon U. 8. A., to Miss Emma Barned. 

SwineY—WILLIAM<oN —On the 24th ult.,at the Church of 
the Evangelists. by the Rev. Samuel Durborow, Daniel Pierce 
Swiney, Esq., to Miss Kate, eldest daughter of the late Stewart 
Williamson, M. D., of Philadelphia. 

Wapsworta—Fricx.—On Tuesday morning, Sept. 30th, at 
St James’ Church, Philadelphia, by the Rev. Dr. Morton, Dr. 
H. Nichols Wadsworth, of Washington, D. C., to Miss Mary E. 
Frick, daughter of George Frick, Esq., of Philadelphia. 


—____*e--- — 


DIED. 


Coxe.—The New Orleans Picayune, of the 23d ultimo, says: 
‘* Another of our best known citizens is no more. Dr. Edward 
Jenner Coxe, son of an eminent Philadelphia physician, who 
still survives, and for twenty-five years a resident of New 
Orleans, died at his residence, yesterday morning, of apoplexy, 
and his funeral took place at 9 o’clock this morning. Dr. 
Coxe was in the sixtieth year of his age.”’ 

Dr. Coxe’s father is the venerable Dr. John Redman Coxe 
of this city, formerly professor in,the University of Pennsyl- 
vania, and the oldest living alumnus of the medical depart- 
ment of that venerable school. 

HempPsTeEAD.—In Galena, Illinois, on Saturday morning, 
peary eh 20th, 1862, Elizabeth Cooper, wife of C. W. Hemp- 
stead, M. D. 

Jones.—In the Pacific Ocean, on Sunday, July 27, 1862, 
Henry W. Jones, M. D., formerly of No. 120 Second avenue, 
New York. 

Perkins —Near Ashby’s Gap, Virginia, on the 24th ult., 8. 
R. Perkins, M. D., late of Castleton, Vt. Dr. Perkins was, at 
the time of his death, captain of a company in the Vermont 
Cavalry Regiment, and was killed in a skirmish. 

Porrer.—On Sunday morning, September 28th, at Ballston, 
David T. Potter, M. D., eldest son of the Right Rev. Dr. Potter, 
Episcopal Bishop of New York. : 

Tuomson.—In Philadelphia. October 1st, Sarah R. Thomson, 
daughter of Dr. J. W. and Sarah P. Thomson. 





Vital Statistics. 


Or PHILADELPHIA, for the week ending Sept. 27th, 1862. 
»Deaths—Males, 116; females, 95; boys, 53; girls, 54. Total 
211. Adults, 104; children, 107. Under two years of age, 74. 


Natives, 151; Foreign, 41. People of color, 8. 
Deaths in the United States Army Hospitals, 29. 
Among the causes of death, we notice—Apoplexy, 1; con- 


| vulsions, 11; croup, 2; cholera infantum, 8; cholera morbus, 


1; cénsumption, 26; diphtheria, 6; diarrhea and dysentery, 
13; dropsy of head, 2; debility, 11; scarlet fever, 4; typhus 
and,typhoid fever, 10; inflammation of brain, 2; of bowels, 5; 
of lungs, 4; bronchitis, 0; congestion of brain, 4; of lungs, 1 ; 
erysipelas, 0; hooping-cough, 3; marasmus, 11; small-pox, 1. 
For week ending September 28, 1861 212. 
‘ ss September 20, 1862.. 243. 


Population of Philadelphia, by the census of 1860, 568, 
Mortality, 1 in 2692.1. 


Or New York, for the week ending September 22, 1862. 
Deaths—Males, 202; females, 206; boys, 124; girls, 133. 
Total, 408. Adults, 151; children, 237. Under two years of 
age, 202. Natives, 286; Foreign, 122; Colored 3. 2 
Among the causes of death, we notice—Apoplexy, 6; in- 
fantile convulsions, 21; croup, 16; diphtheria, 7; scarlet fever, 
1; typhus and typboid fevers, 21; cholera infantum, 43; cho- 
lera morbns, 0; consumption, 46; smail-pox, 3; dropsy of 
head, 16; infantile marasmus, 41; diarrhea and Syncateey. 
24; inflammation of brain, 12; of bowels,9; of lungs, 12; 
bronchitis, 7; congestion of brain, 9; of lungs, 2; erysipelas, 
0; hooping-cough, 0; measles, 8: 225 deaths occurred from 
acute disease, and 37 from violent causes. 
For week ending September 234, 1861.............374 
“s “September 15th, 1862............529 


Population of New York, by the census of 1560, 814,277. 
Mortality, 1 in 1995.7. 


Or Boston, for the week ending September 20, 1862. 
, Deaths—Males, 47; females, 39. Total, 86. Natives, 60; 

oreign, 26. 

pon anh the causes of death, we notice—Phthisis, 12; cholera 
infantum, 13; croup, 2; scarlet fever, 1; pneumonia, 0; 
variola, 1; dysentery, 4; fe fever, 2; diphtheria, 0; hoop- 
ing-cough, 0; convulsions, 4 

Population of Boston, 1860. 177.902. Averece enrrected to 
increased population, 99.88, Mortality, 1 in 2068.6. 





